BDCA-2 antibody is a specific PDC marker, anti-MxA antibody indirectly assesses PDC activity because MxA is an interferon (IFN)-α/β-inducible intracellular protein well established as a surrogate marker for local type I IFN production.
1,2 We used a semiquantitative scoring system to assess PDC recruitment and MxA staining (Table) .
Results | Demographic data and results are summarized in the Table. Although PDCs were present in all orf ( Figure) and I-MC cases, they were significantly less abundant in orf cases. Although the difference was not significant, orf cases tended to have less type I IFN production than I-MC cases.
Discussion | Plasmacytoid dendritic cells exhibit plasma cell morphologic characteristics and express CD4, CD123, BDCA-2, and toll-like receptors 7 (TLR-7) and TLR-9 in endosomal compartments. Albeit small, this study is the first to demonstrate the presence of PDCs in orf infection. This finding is probably mediated by the interaction of the parapox DNA virus with TLR-9, which usually recognizes DNA viruses. We confirmed previous findings that I-MC lesions are highly immunogenic with an ongoing PDC-mediated regression process.
2 Similarly, PDCs were shown in our study to be part of the host response against orf infection, although significantly less abundant and tending to be less active (activity indirectly assessed by MxA expression because PDCs are the most potent producers of local type I IFN, secreting up to 1000 times more IFN-α/β than other cells) than in I-MC lesions. 1,2 One explanation of this finding could be related to the early age of orf lesions studied (1-2 weeks in 4 cases), which is a limitation of our study, because PDC concentration and activity may differ at different stages of the infection. Early on, the orf virus releases immunomodulatory proteins, such as ovine IFN resistance protein and vascular endothelial growth factor E (inhibits development and functional dendritic cell maturation), that suppress the host's immune reaction. This suppression allows the virus to replicate 
OBSERVATIONS

Granuloma Inframammary Adultorum
Granuloma inframammary adultorum represents a variant of erosive papulonodular dermatosis (EPND) with predominant clinical components of papules and nodules. We describe herein a patient who presented with worsening skin lesions.
Report of a Case | A woman in her 60s with a history of inverse psoriasis presented with 2 months of "draining sores" under her breasts. Prior to the development of the sores, she had experienced a progressive burning sensation and tenderness in the affected areas and had been self-treating the inframammary skin with betamethasone valerate, 0.1%, ointment. Physical examination revealed foul-smelling, well-demarcated, erythematous, macerated plaques with multiple eroded reddish-purple papules and nodules beneath her pendulous breasts extend- A, Clinical presentation. B, Microscopy showed acanthosis, cytoplasmic and nuclear vacuolation, increased dermal vascularity, and dense mixed infiltrate (hematoxylin-eosin stain; original magnification ×100). C, CD303/BDCA-2 immunostaining (counterstained with hematoxylin) highlights the presence of numerous plasmacytoid dendritic cells (+2 [the rating scale is described in the Table] ) within the inflammatory infiltrate (original magnification ×100). D, Myxovirus protein A immunostaining (counterstained with hematoxylin) was diffuse and intense in the epithelium and inflammatory cells (original magnification ×100).
